konsumsi tiap hari versus nir konsumsi), makan buah sega r (2,42; 1,16-5,05, 3-4x 
Risk factors of breast cancer (BC) have been widely discussed, and different etiologic factors have been suggested related to menopausal status. 1 6 BC risk has been reported to be negatively associated with the number of pregnancies. This protective effect may apply only to women whose BC was diagnosed at 50 yea rs or older.7 A few studies suggest that parity may be associated with an increased risk of BC in young women. 8 -9 In postmenopausal women, body weight and other indicators of weight (weightlhe%ht ratio) were positively associated with the risk, whereas in premenopausal women , a negative association has been reported between BC risk and weight. 11 BC risk in-
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creased in first-degree rela tives of premenopausal BC patient, but not in relatives of postmenopausal BC patients. 3 Lactation showed protective effect against premenopausal BC alone. 3 6 The studies exemplified above strongly support the idea that premenopausal women differ from postmenopausal women concerning BC risk factors.
In view of the above differences, we have analyzed the risk factors in premenopausal and post menopausal women separately i n this paper.
METHODS
Methodological details of the case control study design and data collection were already described in the preceeding paper. In this paper, cases and controls were grouped according to their menopausal status and were analysed separately. Relative risk (RR) with its 95% confidence interval (CI), computed as the exposure-odds ratio, was used as a measure of the associa tions between potentia l risk factors and BC. Trends were evaluated by the Mantel extension test.
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To account for age, socioeconomic class, residence and other va riables potentia lly confounded, unconditional logistic regression analysis 13 was performed.
RESULTS
Out of 300 histologically diagnosed BC patients examined from December 1988 to November 1991 at
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Cipto Ma ngunkusumo Central Hospital, University of Indonesia, 135and 163patients were at premenopausal and postmenopausal status respectively. Two patients were at unknown menopausal status. The age distribution of cases and controls is shown in Table 1 . Postmenopausal cases were significantly you nger than their controls (54.9 vs. 57.4 years old), whereas premenopausal cases were not significantly so (37.5 vs. 38.2 years old). Table 2 shows the mea n and standard deviation (SD) of height, weight and obesity indices as BMI and waist I hip ratio. In postmenopausal women, controls were significantly taller by 1.2 cm, and slightly smaller in waist I hip ratio than cases.
Excl udi ng these differences, no other significa nt casecontrol differences were found in both premenopausal and post-menopausal study subjects. 
DISCUSSION
In the present study, we found the association between premenopausal BC and breast trauma, oral contraceptive use, high intake of milk and fresh fruits, and low intake of cooked vegetable.
Benign breast diseases have been reported as BC risk pill users in our series, thus our finding might possibly be obtained by chance. In the present study, mil k intake had positive association with BC risk and significa nt linea r trend was observed among both premenopausa l a nd postmenopausa l group. Milk might represent dietaR' fat which has long been incriminated for BC. vegetables might be due to the vitamins, such as vitamin A a nd beta-carotene, though inconsistent Therefore, studies a re required to confirm such asresu Its [20] [21] [22] were reporte d . Th e assoc1 . at . ion between sociation.
Many reports noted that the use of oral contraceptives did not affect BC risk, 15 17 while our study revealed the contra ry. This might be due to the small number of fresh fruits intake and premenopausal BC might be related to the level of total calory intake.
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Associations between postmenopausal BC risk with ma rita l status, age at menarche, regula r menstruation • The reason why separated or widowed women were at a lower risk of postmenopausal BC was unclear.
Menarche at older age was associated with postmenopausal BC in this study, but this is not a common finding. 11 25 Regula r menstruation before menopause is known to be a risk factor of BC, 26 • 27 and our finding support this. Induced menopause was found to be a risk factor for postmenopa usal BC by our univa riate analysis, but not by logistic regression analysis. No risk difference was detected between natural and induced menopause. 28 An inverse linear trend between postmenopausal BC and the number of live birth I breast fed children remained significant after adjusting for age and other
reported that an increasing number of pregnancy or delivery has an independent protective effect. This protective effect was found more consistently in older or postmenopausal women . A few studies 8 • 9 suggest that pa rity ma y be associa ted with an increased risk for BC in young women. These are in good agreement with our findings.
Postmenopausal women who had smoking experience had approximately a two-fold BC risk in our study, however, this was not significant by logistic regression analysis. Most reports suggested no clear association Our study disclosed some d ifferent BC risk factors in premenopa usa l and postmenopa usa l women . We found more risk factors and stronger associations in postmenopausal than in premenopausal women. Milk i nta ke was a common risk factor, which might represent fat intake.
